
IMPORTANT CONFIDENTIALITY NOTICE 

The documents accompanying this first class mailing contain confidential information 
belonging to the sender which is legally protected. The information is intended only for 
the use of the individual or entity named below. If you are not the intended recipient, you 
are hereby notified that any disclosure, copying, distribution or the taking of any action in 
reliance on the contents of this mailed information is strictly prohibited. If you have 
received this mailing in error, please immediately notify us by telephone (collect) to 
arrange for return of the mailed document to us. 



TO: Mail Stop 

Commissioner for Patents 

P. O. Box 1450 

Alexandria, VA 22313-1450 

FROM: Deborah A. Vauflo 

Fax No. 617-421-7839 Phone No. 617-421-7753 

Application No. : 1 0/774,848 
Inventor(s): Aviza, et al. 
Filed: February 9, 2004 

Docket No.: 8107/Z-03430 
Confirmation No.: 9515 



CERTIFICATE OF MAILING UNDER 37 C.F.R. §1.8 

/ hereby certify that I have reasonable basis to expect that, on July 28. 2006 , this 
correspondence is being mailed or deposited with the United States Postal Service with 
sufficient postage usjirst class mail t ath e ad^ess identified above. 

/ A^^^Z^^, fesvt^d) (Signature) 

Listed below are theitem(s) being submitted with this Certificate of Mailing**: 

1) Amendment in Reply to Action of April 18, 2006 

2) Drawings - Replacement Sheets 

3) IDS & PTO/SB08A 

4) Fee Transmittal 

5) Return Postcard 



**Note: Each paper must have its own certificate of mailing, or this certificate must 
identify each submitted paper. 

Mailing Certificate 37 CFR L8.doc 
Revised 11/18/2005 



PTO/SB/17 (1-06) 

U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCEr 



FEE TRANSMITTAL 
for FY 2006 

Patent Jeeg_are subject to annual revision. 
/^^fecti&^December 8, 2004 

( viV*^* ffl 


Complete if Known 


A 1 1 /"• O ^ /"\T"* 1 1 rr> t~\ o r 

/vppilt'alUJIl IMUIUDer 




Confirmation Number 


9515 


Li' 4 1 im n Tlot/i 

riling i^aie 


rcoruary ZUU4 


First Named Inventor 


Aviza 


Examiner Name 


Carolyn T. Blake 


Art Unit 


3724 


TOTA^^OU^gj^ PAYMENT ($850) 


Docket No. 


8107 / Z-03430 



METHOD OF PAYMENT 


FEE CALCULATION (continued) 


1 . [X] The Director is hereby authorized to charge indicated fees 








submitted on this form, credit any over payments, and 
charge any additional fee(s) during the pendency of this 
application to: 


ree Description 

Extension for reply within 1 51 month 


($120) 


Fee Paid 
[$120] 


Deposit Account Number: 07-1350 


Extension for reply within 2 nd month 


($450) 


[] 


Deposit Account Name: The Gillette Company 


Extension for reply within 3 rd month 


($1,020) 


[] 




Extension for reply within 4 th month 


($1,590) 


□ 


FEE CALCULATION 


Extension for reply within 5 th month 


($2,160) 


[] 


2. BASIC FILING FEE - Larce Entity 








FILING SEARCH EXAMINATION 


Information Disclosure Statement fee 


($180) 


rc i cm 
[a 1 oUJ 


FEE FEE FEE 








Application 


37 CFR 1.16(f) Late Oath/Declaration 






Tvpe Fee Paid 


(nonprovisional) 


($130) 


n 
U 


Nonprovisional ($300) ($500) ($200) 


37 CFR 1.17 (q) Surcharge - Late provisional 






Utility (Total = $1000) [] 


filing fee or cover sheet 


($50) 


[] 


Design ($200) ($100) ($130) 


Non-English specification 


($130) 


[] 


(Total - $430) [] 








Reissue ($300) ($500) ($600) 


Notice of Appeal 


($500) 


□ 


(Total = $1400) [] 








Provisional Utility filing fee (Total = $200) [] 


filing a brief in support of an appeal 


($500) 


[] 


Sheets of Spec and Drawings [] 


Request for oral hearing 


($1,000) 


n 

LJ 


($250 for each 50 sheets in excess of 100, except for 


Acceptance of unintentionally delayed claim for priority 




sequence and program listings) 


under 35 U.S.C. 1 19, 120, 121, or 365 (a) or (c) 


($1,370) 


[] 


SUBTOTAL (2)+(3) ($)[] 


Other: 




[] 


4. EXTRA CLAIM FEES FOR UTILITY AND REISSUE: 








Extra Fee from Fee 








Claims Below Paid 








Total Claims [31] -23**= [7] x [$50] = [$350] 








Independent Claims [4]- 3**= [1] x [$200] = [$200] 








Multiple Dependent claims: [] = [] 








** or number previously paid, if greater; For Reissues, see below 








Fee Description 








Claims in excess of 20 ($50 per claim) 








Independent claims in excess of 3 ($200 per claim) 








Multiple dependent claim, if not paid ($360) 








**Reissue: each independent claim over 3 and more than in the 








original patent ($200 per claim) 








♦♦Reissue claims: each claim over 20 and more than original patent 
($50 per claim) 








SUBTOTAL (4) ($)[$550] 


SUBTOTALS) 


($) [$3001 



SUBMITTED BY 


Corrn 


jlete (if applicable) 


Name (Print/Type) 


Edward S. Podszus 

^ ^. — - 


Registration No. 
(Attorney/Agent) 


35,983 


Telephone 


(617) 421-7939 


Signature 




Date 





This collection of information is required by 37 CFR 1.17. The information is required to obtain or retain a benefit by the public which is to file (and by the USJTO to process) an application. 
Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to lake 12 minutes to complete, including gathering, preparing, and submitting the completed 
application form to the USPTO. Time will vary depending upon individual case. Any comments on the amount |pf time you arc required to complete this form and/or suggestions for reducing 
this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Departmgnl of Commerce, P. O. Box 1450, Alexandria, VA 22313-1450. DO NOT 
SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner fur Patents, P.O. .fox 1450, Alexandria, VA 22313-1450. , 
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